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the prisoner’s pre- and post-incarcer-
ation record; and 

(5) Service of the minimum term im-
posed by the court does not appear nec-
essary to achieve appropriate punish-
ment and deterrence. 

(d) If the Commission approves a 
prisoner’s request under this section, 
an application for a reduction in the 
prisoner’s minimum term shall be for-
warded to the U.S. Attorney for the 
District of Columbia for filing with the 
sentencing court. If the U.S. Attorney 
objects to the Commission’s rec-
ommendation, the U.S. Attorney shall 
provide the government’s objections in 
writing for consideration by the Com-
mission. If, after consideration of the 
material submitted, the Commission 
declines to reconsider its previous deci-
sion, the U.S. Attorney shall file the 
application with the sentencing court. 

(e) If a prisoner’s request under this 
section is denied by the Commission, 
there shall be a waiting period of two 
years before the Commission will again 
consider the prisoner’s request, absent 
exceptional circumstances. 

[65 FR 45888, July 26, 2000, as amended at 68 
FR 41530, July 14, 2003] 

§ 2.77 Medical parole. 

(a) Upon receipt of a report from the 
institution in which the prisoner is 
confined that the prisoner is termi-
nally ill, or is permanently and irre-
versibly incapacitated by a physical or 
medical condition that is not terminal, 
the Commission shall determine 
whether or not to release the prisoner 
on medical parole. Release on medical 
parole may be ordered by the Commis-
sion at any time, whether or not the 
prisoner has completed his or her min-
imum sentence. Consideration for med-
ical parole shall be in addition to any 
other parole for which a prisoner may 
be eligible. 

(b) A prisoner may be granted a med-
ical parole on the basis of terminal ill-
ness if: 

(1) The institution’s medical staff has 
provided the Commission with a rea-
sonable medical judgment that the 
prisoner is within six months of death 
due to an incurable illness or disease; 
and 

(2) The Commission finds that: 

(i) The prisoner will not be a danger 
to himself or others; and 

(ii) Release on parole will not be in-
compatible with the welfare of society. 

(c) A prisoner may be granted a med-
ical parole on the basis of permanent 
and irreversible incapacitation only if 
the Commission finds that: 

(1) The prisoner will not be a danger 
to himself or others because his condi-
tion renders him incapable of contin-
ued criminal activity; and 

(2) Release on parole will not be in-
compatible with the welfare of society. 

(d) The seriousness of the prisoner’s 
crime shall be considered in deter-
mining whether or not a medical parole 
should be granted prior to completion 
of the prisoner’s minimum sentence. 

(e) A prisoner, or the prisoner’s rep-
resentative, may apply for a medical 
parole by submitting an application to 
the institution case management staff, 
who shall forward the application, ac-
companied by a medical report and any 
recommendations, within 15 days. The 
Commission shall render a decision 
within 15 days of receiving the applica-
tion and report. 

(f) A prisoner, the prisoner’s rep-
resentative, or the institution may re-
quest the Commission to reconsider its 
decision on the basis of changed cir-
cumstances. 

(g) Notwithstanding any other provi-
sion of this section : 

(1) A prisoner who has been convicted 
of first degree murder or who has been 
sentenced for a crime committed while 
armed under D.C. Code 22–4502, 22– 
4504(b), or 22–2803, shall not be eligible 
for medical parole (D.C. Code 24–467); 
and 

(2) A prisoner shall not be eligible for 
medical parole on the basis of a phys-
ical or medical condition that existed 
at the time the prisoner was sentenced 
(D.C. Code 24–462). 

[65 FR 45888, July 26, 2000, as amended at 68 
FR 41530, July 14, 2003] 

§ 2.78 Geriatric parole. 
(a) Upon receipt of a report from the 

institution in which the prisoner is 
confined that a prisoner who is at least 
65 years of age has a chronic infirmity, 
illness, or disease related to aging, the 
Commission shall determine whether 
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